More than just a simple abscess: could it be caused by Panton-Valentine leukocidin positive Staphylococcus aureus?
A 33-year-old woman presented with a three-day history of an abscess in the left alar region, four weeks after drainage of a breast abscess. The later infection was confirmed to be due to Panton-Valentine leukocidin positive, methicillin-resistant Staphylococcus aureus. This report aims to raise awareness of such infections, and to advise when Panton-Valentine leukocidin toxin testing is appropriate. Case report and discussion. Although superficial Panton-Valentine leukocidin positive Staphylococcus aureus infections are relatively benign, more serious infections can be potentially life-threatening. Clinicians should be able to identify the features of potential Panton-Valentine leukocidin positive Staphylococcus aureus infection, in order to implement appropriate therapy. Clinicians need to be aware of Panton-Valentine leukocidin positive Staphylococcus aureus infections, and should ask specific questions when investigating the clinical history of patients with recurrent abscesses, as this bacterial strain is not routinely assessed by microbiology departments. If such an infection is suspected, clinicians should be aware of local protocols regarding toxin testing, antibiotic choice and decolonisation agents.